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TRUSTEES' REPORT
To His Excellency the Governor and the Honorable Council:
The Trustees of the Boston State Hospital have the honor to submit herewith
their twenty-fifth annual report covering the year ended November 30, 1933.
The Trustees have held their usual monthly meetings, at each of which they have
received and acted upon the detailed report of the Superintendent on the opera-
tions of the month. They have made the required visitations and have found the
hospital continually in good condition and the officers and employees rendering
efficient service. The appended reports of the Superintendent and Treasurer
describe the operations of the year.
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Patients in the Care of the Hospital
The average daily number of patients in the hospital during the past year was
2,160.44, an increase of 105.74 over the average daily number of the preceding
year. The average daily number in family care was 11.02 as compared with 12.94
in the preceding year.
Change in Administration
In January the Superintendent, Dr. James V. May, was appointed Commissioner
of Mental Diseases as the successor of the late Dr. George M. Kline. The Assistant
Superintendent, Dr. Herbert E. Herrin, was appointed Acting Superintendent.
There being no Assistant Superintendent, this appointment entailed on Dr. Herrin
a heavy burden, but he has discharged all these duties with full satisfaction to the
Trustees, who desire to record their grateful appreciation of his cooperation.
Financial Statement
The appropriation available for maintenance during the past year was $755,918.51
and the expenditures amounted to $726,570.10. The average weekly cost per
patient was $6.43, as compared with $6.92 in the preceding year.
The estimate for maintenance the coming year, based on a population of 2,290,
is as follows:
Personal services $436,374.00
Religious instruction 1,872.00
Travel, transportation, etc 7,251 . 00
Food 200,709.00
Clothing and materials 26,408 . 00
Heat and other plant operation 80,092 . 00
Medical and general care 22,430.00
Furnishings and household supplies .... 39,113.00
Farm 7,492.00
Garage and grounds . 15,230.00
Repairs, ordinary 15,600 . 00
Repairs and renewals 8,970.00
Total $861,541.00
New Construction
The greenhouse which was authorized in 1930 is nearly completed. Construction
has been delayed, as our force has been employed on other more pressing work.
The Reception Building authorized in 1931 was completed in February and opened
for the reception of patients in June. It will hereafter be known as the Psychiatric
Clinic. With this admirably arranged and equipped building, the hospital is in a
position to render the best service to the patients who show promise of recovery
or improvement and will undoubtedly diminish the average period of hospital care.
The General Court in 1933 established the Emergency Public Works Commission
and authorized it to select suitable State projects to be financed by loans and grants
from the Federal Public Works Administration and to make the necessary arrange-
ments with the Federal authorities. This Commission, with the approval of the
Governor, has selected the following projects for the Boston State Hospital. With
the exception of the equipment projects, they have all been approved by the
Federal Advisory Board and by the Public Works Administration. Several of
them have been advertised for bids, but no further progress can be made until
an instalment of the money is received.
Structural changes in the boiler house, including the
removal of the present boilers, purchase and installa-
tion of 4 new boilers, purchase and installation of 2
new generators, necessary electrical equipment and
rewiring of buildings in the East Group . . . $422,000 . 00
Construction of a carpenter shop . . . . . 18,000.00
Construction of a building for 200 male employees . 334,000 . 00
Equipment for the preceding 24,000.00
Construction of a building for offices, quarters for
officers and 86 female employees .... 177,000.00
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Equipment for the preceding 18,000.00
Construction of 3 officers' cottages 45,000.00
Construction and equipment of a pavilion for 79 tuber-
culosis patients 164,000 . 00
Construction and equipment of a laboratory and mor-
tuary building 55,000.00
Further Needs op the Hospital
While is it not expected that any special appropriations for improvements will
be made in 1934, the Trustees desire to record the remaining needs of the institution.
Assembly Hall $125,000.00
Alterations in the present West Office Building . . 15,000.00
Industrial building 15,000.00
Root cellar 8,000.00
Garage for 25 cars 20,000 . 00
Road, grading and sidewalks 152,000.00
Placing electric wires underground .... 43,250 . 00
New paint shop 15,000.00
Replacing stucco buildings:
West C Building 190,000.00
West D Building 190,000.00
East A Building 135,000.00
East F Building 115,000.00
Laundry equipment 10,125.00
Tunnels to connect West C and D Buildings with Con-
gregate Dining Room ....... 20,000 . 00
Henry Lefavour Edna W. Dreyfus
Katherine G. Devine John A. Kiggen
Charles B. Frothingham Albert Evans
Leopold M. Goulston
Trustees.
REPORT OF THE ACTING SUPERINTENDENT
To the Board of Trustees of the Boston State Hospital:
The following is a report of the activities of the hospital for the statistical year
ending September 30, 1933, and the fiscal year ending November 30, 1933. Founded
by the City of Boston in 1839, this marks the completion of its ninety-fourth year
as a hospital for mental diseases, and the twenty-fifth year of its history as a State
institution.
Movement of Population
The census of the hospital on September 30, 1932, was as follows: in the wards,
men, 844; women, 1,219; total, 2,063; at home on visit, men, 93; women, 112;
total, 205; boarding out, men, none, women, 10; and out on escape, women, none,
men, 4; making a total of 2,282, 941 men and 1,341 women, in the custody of the
hospital.
Three hundred and seventy-five men and 402 women, a total of 777, were re-
ceived during the year. This included the following: first admissions as insane,
men, 224, women, 246, total 470; readmissions as insane, men, 26, women, 52,
total, 78; first admissions, temporary care, men, 64, women, 40, total, 104; re-
admissions, temporary care, men, 41, women, 40, total, 81; and transferred from
other institutions, men, 20, women, 24, total, 44. Three hundred and thirty-seven,
including 173 men and 164 women, were discharged during the year. Eighteen
men and four women, a total of 22, were transferred to other institutions. One
hundred and forty-four men and 128 women, a total of 272, died during the year.
The census on September 30, 1933, was as follows: in the wards, men, 880,
women, 1,301, total, 2,181; at home on visit, men, 100, women, 135, total, 235;
boarding out, men, none, women, 11; and out on escape, women, none, men, 1;
making a total of 2,428, 981 men and 1,447 women, in the custody of the hospital.
The total number of cases treated during the year was 3,059, 1,316 men and
1,743 women.
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The average daily number of patients for the statistical year was as follows:
men, 959.25, women, 1,396.99, total, 2,356.24. The average daily number in the
wards was: men, 872.05, women, 1,268.90, total, 2,140.95, or 90.86% of the whole
number. The average daily number at home on visit was, men, 84.50', women,
117.29, total, 201.79, or 8.56%. The average daily number boarding out was, men,
none, women, 10.73, or .46%. The average daily number out on escape was,
men, 2.70, women, .07, total, 2.77, or .12%. The average daily number of com-
mitted cases was, men, 851.57, women, 1,260.13, total, 2,111.7-0, or 98.63% of the
number in the wards. There were no voluntary cases during the year. The average
daily number of emergency cases was, men, none, women, .014, or .0006%. The
average daily number of cases under complaint or indictment was, men, 13.36,
women, 2.00> total, 15.36, or .717%. The average daily number of temporary care
cases, including the emergency cases and those under complaint or indictment,
was, men, 20.48, women, 8.77, total, 29.25, or 1.37%. The average daily number
of epileptics was, men, 14.71, women, 18.26, total, 32.97, or 1.54%. The average
daily number of tubercular patients was, men, 15.87, women, 40.98, total, 56.85,
or 2.66%. The average daily number of reimbursing patients was, men, 165,
women, 77, total, 242, or 11.30%. The average daily number of cases supported
by the State was, men, 707.05, women, 1,191.90, total, 1,898.95, or 88.70%. The
average daily number of ex-service cases on the books was, men, 34.24, women, 2.00,
total, 36.24, or 1.54% of the total number on the books. The average daily number
of ex-service cases in the hospital was, men, 27.22, women, 2.00, total, 29.22, or
1.36% of the total number of patients in the wards.
The recovery rate, based on the number of all first admissions (574), was 12.54%;
based on the total number cared for during the year (3,059), 2.36%; based on the
average daily number in the wards (2,140.95), 3.36%; and based on the total
number of admissions for the year (777), 9.27%.
The death rate, based on the total number cared for during the year, was 8.89 %;
and based on the average daily number in the wards, 12.70%. Inasmuch as over
35% of the population is of the infirmary type, and about 10% bed cases, the death
rate at this institution is unusually large compared with similar hospitals. There
are committed to the Boston State Hospital many acutely ill, senile, and infirm
cases from the city that cannot readily be transported to a greater distance. It
is obvious, for the same reason, that too much significance should not be attached
to the recovery rate. In this connection, attention should be called to the fact
that the first admissions for this year represent an average age on admission of
53.93 years.
Of the first admissions as insane, 216, or 45.96%, were foreign born, and 393, or
83.62%, were of foreign parentage on one or both sides. Seventy-five, or 15.96%,
were aliens. Citizenship was unascertained in 62, or 13.19%. Of the 5,486 con-
secutive first admissions for the thirteen-year period ending September 30, 1933,
2,657, or 48.43%, were foreign born; 4,396,, or 80.13%, were of foreign parentage
on one or both sides; 985, or 17.95 %, were aliens; and citizenship was unascertained
in 581, or 10.60%.
The average age on admission was 53.93 years; 208, or 44.26%, were 60 years of
age or over, and 129, or 27.45 %, were 70 years of age or over. For the thirteen-year
period ending September 30, 1933,, the average age on admission was 52.52 years;
2,198, or 40.07%, were 60 years of age or over; and 1,213, or 22.11%, were seventy
years of age or over.
The first admissions for the year, classified according to legal status, under the
General Laws, were as follows:
Committed cases (Sec. 51, Chap. 123)
Committed case (Sec. R. C. 77, Chap. 123)
Temporary care cases (Sec. 79, Chap. 123)
Observation cases (Sec. Obs. 77, Chap. 123)
Total 224 246 470
The distribution of first admissions for the year, classified according to legal
status, as shown by the above table, is therefore as follows: committed cases (Sec.
Males
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51, Chap. 123, General Laws), 52.98%; one case committed from observation
(Sec. R. C. 77, Chap. 123, General Laws), .21%; observation cases (Sec. 77, Obs.,
Chap. 123, General Laws), 4.04%; and temporary care cases (Sec. 79, Chap. 123,
General Laws), 42.77%. For the thirteen-year period ending September 30, 1933,
the distribution of the 5,486 first admissions classified according to legal status was
as follows: committed cases (Sec. 51, Chap. 123, General Laws), 3,739, or 68.15%;
cases committed from observation (Sec. R. C. 77, Chap. 123, General Laws, and
Chap. 19, Acts of 1924), 6, or .11%; voluntary cases (Sec. 86, Chap. 123, General
Laws), 3, or .05%; emergency cases, (Sec. 78, Chap. 123, General Laws), 54, or
.98%; observation cases (Sec. Obs. 77, Chap. 123, General Laws), 258, or 4.70%;
temporary care cases (Sec. 79, Chap. 123, General Laws), 1,404, or 25.60%; one
case pending examination and hearing (Sec. 55, Chap. 123, General Laws); and
one case acquitted of murder by reason of insanity (Sec. 101, Chap. 123, General
Laws). The cases (19) held under complaint or indictment (Sec. 100, Chap. 123,
General Laws) constitute .35%, but this is misleading, inasmuch as these cases are
included only for the first three years of the above period, being counted as tem-
porary care cases since that time. There was also included above one Boston
Police case (Chap. 307, Acts of 1910). No voluntary cases have been admitted
since 1921.
Of the 470 first admissions for the year, the cause was unascertained or no cause
given in 108, or 22.98 %. In the 362 cases where a definite cause was assigned, the
etiological factors reported may be classified as follows: senility, 38, or 10.49%;
arteriosclerosis, 154, or 42.54%; syphilis, 17, or 4.70%; alcoholism, 30, or 8.30%;
involutional changes, 16, or 4.42%; and traumatism, 3, or .83%. There was a
family history of mental diseases in 79, or 16.81%, mental defects in 11, or 2.34%;
and nervous diseases in 20, or 4.26%, of the first admissions. Of the 5,486 first
admissions to the hospital during the thirteen-year period ending September 30,
1933, the cause was unascertained or no cause given in 1,523, or 27.75%, of the
cases. In the 3,963 cases where a definite cause was assigned, the etiological factors
are classified as follows: senility, 723, or 18.25%; arteriosclerosis, 1,172, or 29.57%;
syphilis, 426, or 10.75%; alcoholism, 431, or i'0.87%; involutional changes, 237,
or 6.00%; and traumatism, 56, or 1.41%. There was a family history of mental
diseases in 907, or 14.71% , mental defects in 103, or 1.88 %, and nervous diseases
in 214, or 3.90%, of the first admissions during this period.
The forms of mental disease shown by the 470 first admissions for the year,
briefly summarized, were as follows: senile psychoses, 37, or 7.87%; psychoses with
cerebral arteriosclerosis, 153, or 32.55%; general paralysis, 18, 3.83%; psychoses
with other brain or nervous diseases, 8, or 1.70%; alcoholic psychoses, 28, or 5.95%;
psychoses with other somatic diseases, 13, or 2.77%; manic-depressive psychoses,
113, or 24.04%; involution melancholia, 6, or 1.28%; dementia praecox, 15, or
3.19%; paranoia and paranoid conditions, 33, or 7.02%; epileptic psychoses, 4,
or .85%; psychoneuroses and neuroses, 6, or 1.28%; psychoses with mental
deficiency, 17,or 3.62%; and all other psychoses one per cent or less. Three, or .64%,
were without psychosis. The psychoses of all first admissions are shown in Table
6, on page 31.
The forms of mental disease shown by the 5,486 first admissions for the thirteen-
year period ending September 30, 1933, are summarized as follows: traumatic
psychoses, 27, or .49%; senile psychoses, 745, or 13.58%; psychoses with cerebral
arteriosclerosis, 1,318, or 24.02%; general paralysis, 397, or 7.24%; psychoses
with cerebral syphilis, 27, or .49%; psychoses with Huntington's chorea, 5, or
.09%; psychoses with brain tumor, 15, or .27%; psychoses with other brain or
nervous diseases, 97, or 1.77%; alcoholic psychoses, 356, or 6.49%; psychoses
due to drugs and other exogenous toxins, 26, or .47%; psychoses with pellagra, 3,
or .05%; psychoses with other somatic diseases, 160^ or 2.92%; manic-depressive
psychoses, 872, or 15.89%; involution melancholia, 111, or 2.02%; dementia
praecox, 485, or 8.84%; paranoia and paranoid conditions, 332, or 6.05%; epileptic
psychoses, 48, or .87%; psychoneuroses and neuroses, 42, or .76%; psychoses
with psychopathic personality, 34, or .62%.; psychoses with mental deficiency,
161, or 2.94%; and undiagnosed psychoses, 173, or 3.15%. Fifty-two, or .95%,
were without psychosis. Attention should again be called to the fact that the
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psychoses represented by our first admissions are not consistent with the admission
rate shown by other hospitals. This is due to the fact that the acutely ill, the
senile, and the infirm cases from the City of Boston cannot be removed to distant
institutions, and for that reason are brought here. It does not mean, of course,
that the admission rates for manic-depressive psychoses and for dementia praecox
are lower in Boston. As a matter of fact, if the senile and arteriosclerotic cases
are disregarded, it will be readily apparent that this is not the case.
The forms of mental disease shown by the readmissions for the year, briefly
summarized, were as follows: senile psychoses, 2, or 2.56%; psychoses with
cerebral arteriosclerosis, 4, or 5.13%; general paralysis, 1, or 1.28%; psychosis
with other brain or nervous disease, 1, or 1.28%; alcoholic psychoses, 6, or 7.70%;
psychosis with other somatic disease, 1, or 1.28%; manic-depressive psychoses,
42, or 53.85%; dementia praecox, 8, or 10.26%; paranoia and paranoid conditions,
6, or 7.70%; epileptic psychosis, 1, or 1.28%; psychoneurosis or neurosis, 1, or
1.28%; psychosis with psychopathic personality, 1, or 1.28%; psychoses with
mental deficiency, 3, or 3.84%; and undiagnosed psychosis, 1, or 1.28%.
Of the 78 readmissions, 41, or 52.56%, were committed under the provisions of
section 51, chapter 123, of the General Laws; 36, or 46.16%, were temporary care
cases (section 79, chapter 123, General Laws); and 1, or 1.28%, was an observation
case (section Obs., 77, chapter 123, General Laws). No emergency cases (section
78, chapter 123, General Laws), no voluntary cases (section 86, chapter 123, General
Laws), and no cases pending examination and hearing (section 55, chapter 123,
General Laws) were included in the readmissions for the year.
The total number of insane cases discharged during the year was 183. Of this
number, 56, or 30.60%, were discharged as recovered; 104, or 56.83%, as improved;
21, or 11.47%, as unimproved; and 2, or 1.10%, as without psychosis. Of the 56
recovered cases, 2, or 3.57%, were cases of senile psychosis; 7, or 12.50%, alcoholic
psychosis; 2, or 3.57 %, psychosis due to drugs or other exogenous toxins, 1, or 1.79%
psychosis with other somatic diseases; 36, or 64.29%, manic-depressive psychosis;
1, or 1.79%, paranoia or paranoid condition; 2, or 3.57 %, psychosis with psycho-
pathic personality; and 5, or 8.92%, psychosis with mental deficiency. Of the 104
cases discharged as improved, 2, or 1.92%, were cases of traumatic psychosis;
2, or 1.92 %, senile psychosis; 18, or 17.30 %, psychosis with cerebral arteriosclerosis;
2, or 1.92%, general paralysis; 1, or .97%, psychosis with cerebral syphilis; 4, or
3.84%, psychosis with other brain or nervous disease; 7, or 6.73%, alcoholic
psychosis; 1, or .97%, psychosis due to drugs or other exogenous toxins; 1, or .97%
psychosis with other somatic disease; 35, or 33.65%, manic-depressive psychosis;
2, or 1.92%, involution melancholia; 12, or 11.54%, dementia praecox; 10, or
9.61%, paranoia and paranoid conditions; 2, or 1.92%, epileptic psychosis; 1, or
.97%, psychoneurosis or neurosis; 1, or .97%, psychosis with psychopathic per-
sonality; and 3, or 2.88%, psychosis with mental deficiency. Of the 21 cases
discharged as unimproved, 3, or 14.28 %, were cases of senile psychosis; 4, or 19.04%,
psychosis with cerebral arteriasclerosis; 2, or 9.53%. alcoholic psychosis; 4, or
19.04%, manic-depressive psychosis; 1, or 4.77%, involution melancholia; 4, or
19.04%, dementia praecox; 2, or 9.53%, paranoia or paranoid condition; and 1,
or 4.77%, psychoneurosis or neurosis.
The following is a study of the entire hospital residence in all hospitals for mental
diseases, exclusive of all time out on visit, of the cases discharged during the year:
12, or 6.56%, were discharged after a residence of less than one month; 59, or
32.24%, after a residence of from one to six months; 40* or 21.86%, from six months
to one year; 33, or 18.03 %, from one to two years; 9, or 4.92 %, two to three years;
10, or 5.46%, three to' four years; 5, or 2.73%, four to five years; 7, or 3.83%,
five to ten years; and 8, or 4.37 %, ten years or over. The average duration of hospi-
tal residence was one year, seven months, and nineteen days.
Of the 241 deaths occurring during the year, 168, or 69.71%, represented cases
dying at the age of sixty or over. In 114, or 47.30%, death occurred at the age
of seventy or over. Of the 3,480 deaths occurring at the hospital during the thirteen-
year period ending September 30, 1933, 2,382, or 68.45%, were cases dying at the
age of sixty or over; and in 1,348, or 38.74%, death occurred at the age of seventy
or over.
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The principal causes of death during the year were as follows: endocarditis and
myocarditis, 87, or 36.10%; bronchopneumonia, 57, or 23.65%; general paralysis
of the insane, 11, or 4.56%; tuberculosis of the lungs, 15, or 6.22%; arteriosclerosis,
11, or 4.56%; cancer, 10, or 4.15;% nephritis, 4, or 1.66%; lobar pneumonia, 4,
or 1.66%; and cerebral hemorrhage, 12, or 4.98%.
The psychoses represented by deaths occurring in the hospital during the year
were as follows; senile psychoses, 37, or 15.35%; psychoses with cerebral arterio-
sclerosis, 106, or 43.98%; general paralysis, 23, or 9.54%; psychoses with brain
tumor, 3, or 1.24%; psychoses with other brain or nervous diseases, 7, or 2.90%;
alcoholic psychoses, 6, or 2.49 %; psychoses with other somatic diseases, 6, or 2.49%
manic-depressive psychoses, 19, or 7.88%; dementia praecox, 19, or 7.88%; para-
noia and paranoid conditions, 6, or 2.49 %; and each of the following less than one%
:
psychoses with Huntington's chorea, involution melancholia, epileptic psychoses,
psychoneuroses and neuroses, psychoses with mental deficiency, and undiagnosed
psychosis. Of the 37 cases of senile psychosis dying in the hospital during the
year, 14 or 37.83%, were due to bronchopneumonia, and 14, or 37.83%, to endo-
carditis and myocarditis. Of the 106 cases of psychosis with cerebral arterio-
sclerosis, death was due in 44, or 41.51%, to endocarditis and myocarditis; in 27,
or 25.47%, to bronchopneumonia; in 11, or 10.38%, to cerebral hemorrhage;
and in 7, or 6.60 %, death was attributed directly to arteriosclerosis. Of the 23
cases of general paralysis, death is reported as due to general paralysis of the in-
sane in 11, or 47.83%, and to bronchopneumonia in 5, or 21.74%. Of the 19 cases
of dementia praecox, death was due to bronchopneumonia in 1, or 5.26%; to
lobar pneumonia in 1, or 5.26%; to cancer in 1, or 5.26%; to endocarditis and
myocarditis in 6, or 31.58%; and to tuberculosis of the lungs in 9, or 47.37%.
Of the 241 patients dying in the hospital during the year, the total duration of
hospital residence was as follows: less than one year, 140, or 58.09%; one to
three years, 29, or 12.03%; three to five years, 15, or 6.23%; five to seven years,
16, or 6.64%; seven to nine years, 4, or 1.66%; nine to eleven years, 6, or 2.49%;
eleven to fifteen years, 9, or 3.73%; fifteen to twenty years, 9, or 3.73%; and
twenty years and over, 13, or 5.40%. The psychoses showing the longest hospital
residence were as follows: psychosis with other brain or nervous disease, one over
21 years; alcoholic psychosis, one over 17, one over 21, and one over 27 years;
manic-depressive psychosis, one over 25 years; dementia praecox, one over 16
and one over 18 years; paranoia and paranoid condition, one over 16 years; three
over seventeen, one over 18, two over 20, one over 21, one over 25, and one over
29 years; epileptic psychosis, one over 27 years; and psychosis with mental de-
ficiency, one over 20 years. The following shows the duration of hospital residence
of all cases dying in the hospital during the thirteen-year period ending September
30, 1933; less than one year, 1,774, or 50.98%; one to three years, 675, or 19.40%;
three to five years, 295, or 8.48%; five to seven years, 196, or 5.63 %; seven to
nine years, 116, or 3.33%; nine to eleven years, 77, or 2.21%; eleven to fifteen
years, 148, or 4.25%; fifteen to twenty years, 88, or 2.53%; and twenty years and
over, 109, or 3.13 %." In this total of 3,480 deaths, the duration of hospital residence
was unascertained in 2, or .056%.
Attention is called to Table Kfo. 19 of the Statistical Tables, on page 4S, which
shows, for the first time, the psychoses represented by the patients in the hospital
on the last day of the year, September 30, 1933. These are as follows: traumatic
psychoses, 8, or .37%; senile psychoses, 104, or 4.76%; psychoses with cerebral
arteriosclerosis, 175, or 8.03%; general paralysis, 54, or 2.48%; psychoses with
cerebral syphilis, 11, or .50%; psychosis with Huntington's chorea, 1, or .05%;
psychosis with brain tumor, none; psychoses with other brain or nervous diseases,
24, or 1.10%; alcoholic psychoses, 153, or 7.02%; psychoses due to drugs and other
exogenous toxins, 2, or .09%; psychosis with pellagra, none; psychoses with other
somatic diseases, 17, or .78%; manic-depressive psychoses, 440, or 20.17%;
involution melancholia, 40, or 1.83%; dementia praecox, 736, or 33.75%; paranoia
and paranoid condition, 193, or 8.85%; epileptic psychoses, 28, or 1.28%; psycho-
neuroses and neuroses, 13, or .60%; psychoses with psychopathic personality, 15,
or .69%; psychoses with mental deficiency, 144, or 6.60%; undiagnosed psychoses,
9, or .41%; and without psychosis, 14, or .64%.
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A study has been continued of the 6,368 consecutive admissions to this hospital
for the ten-year period beginning October 1, 1920. All deaths and transfers in
this group having been excluded, as they represent an uncompleted hospital resi-
dence, the total number of cases for analysis on October 1, 1933, at the expiration
of three years after the last admission, is 3,594. Of this number, 7.12% were dis-
charged after a residence in the hospital of seven days or less; 20.12%, after thirty
days or less; 45.63%, after six months or less; and 57.48%, after one year or less.
It is interesting to note that of the above 3,594 consecutive admissions 17.61%
remained in the hospital after a residence of five years or more, and 6.20%, after
a residence of more than ten years. The recovery rate shown in this group of cases
is 18.78%. Of the cases discharged as recovered, 76.29% had a hospital residence
here of one year or less.
An analysis of 4,743 consecutive admissions to this hospital for the thirteen-year
period beginning October 1, 1920, and ending September 30, 1933, excluding deaths,
transfers, and cases discharged as without psychosis, shows a recovery rate of
16.88%.
The following general information relating to the ward service should be of
interest:
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There were three cases of scarlet fever during the year. These all occurred among
the nurses and apparently had no relation to each other. It was thought probable
that in each instance the disease was contracted outside of the hospital. The first
developed in a nurse while at home on her day off duty. She remained in her home,
where she was treated by her family physician. The remaining two were trans-
ferred to the South Department of the Boston City Hospital. All three ran un-
complicated courses and eventually returned to duty in the hospital.
Two deaths occurred among the employees. On March 11, Mrs. Ella Driscoll,
a cook at the East Group staff kitchen, while at her work was suddenly seized with
an apoplectic stroke, from which she died a few hours later. On June 5, John J.
Crowe, a supervisor at the West Group, died suddenly from angina pectoris. He
had been subject to attacks of this disease at irregular intervals for several years,
and at times had been under the care of a physician. Mr. Crowe had been in the
employ of the hospital for over seventeen years, and upon his death the hospital
lost an unusually trusted and valued employee.
During the year, the usual number of accidents occurred among the patients,
resulting, for the most part, in minor injuries. In a number of aged and feeble
patients, bones were fractured as results of accidental falls. These occurrences were
all reported in the usual manner to the Trustees and to the Department of Mental
Diseases.
The employees of the hospital experienced about the same number of accidents
as in former years. These were all of a minor nature, and in each instance the
injury was reported to the Department of Industrial Accidents.
No suicide or serious attempt at suicide occurred during the year.
Nine hundred and two Wassermann examinations were made for us by the
State Department of Public Health— 828 blood serum and 74 cerebrospinal fluid.
There have been 829 treatments for neurosyphilis given during the year, to 39
different patients, making an average number of 21.26 treatments per patient. A
full account of this work is given elsewhere in this report.
Employees
On September 30, 1932, there were 452 persons employed in the hospital. For
purposes of comparison, the report on employees is divided into two parts, i.e. the
first eight months prior to the opening of the Psychopathic clinic which necessitated
an increase in the number of employees, and the last four months, including the
Psychiatric Clinic. During the first eight months of the year, 79 were appointed,
65 resigned, and 6 were discharged. Five hundred and thirty-one persons occupied
477.5 positions, — a rotation of 1.11. The average daily number of all employees
during this period was 468.49, with 1.90% of vacancies, and the average daily
number in the ward service was 259.40, with 2.48% of vacancies. The ratio of
ward employees to patients was one to 8.17, and of all employees, one to 4.53.
During the last four months, 162 were appointed, 87 resigned, and 8 were discharged.
Six hundred and twenty-three persons occupied 542 positions, — a rotation of 1.15.
The average daily number of all employees during this period was 516.85, with
4.64% of vacancies, and the average daily number in the ward service was 295.59,
with 6.46% of vacancies. The ratio of ward employees to patients was one to
7.38, and of all employees, one to 4.22. The applicants for positions during the
year have continued to be persons with unusually high standards of qualifications,
both educational and personal.
The total number of visitors to patients during the year was 75,000, the maximum
number on one day being 1,078. It is quite apparent that this large number of
visitors require considerable attention from the attendants and nurses.
Medical Service
The appointment of Dr. Herbert E. Herrin, formerly Assistant Superintendent,
as Acting Superintendent of the hospital on January 16, 1933, is noted elsewhere
in this report. On December 8, 1932, Dr. Frederick LeDrew was promoted to the
position of senior physician, having served as an assistant physician since August
5, 1929, the latter part of that time in charge of the male infirmary service. On
June 15, 1933, Dr. Winthrop B. Osgood, appointed assistant physician on December
26, 1929, was promoted to the position of senior physician. Upon the opening
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of the Psychiatric Clinic, additions were made to the authorized quota of physi-
cians. On June 15, 1933, Dr. Purcell G. Schube was appointed senior physician.
Dr. Schube was born in Charleston, West Virginia. He received the degree of B.S.
from the University of Cincinnati in 1926, and his medical degree from the Cincin-
nati Medical College in 1929. Since that time he has served a term as interne at
the Cincinnati General Hospital, and for two years had a fellowship in neuro-
psychiatry under the Commonwealth Fund. At the expiration of this time, which
he spent at the Psychopathic Hospital in Denver, Colo., he became a member of
the staff at the Hartford Retreat, in Connecticut. Dr. Schube is married but has
no children. One June 15, 1933, Dr. Ella I. Duff was appointed senior physician.
She was born in New Brunswick, Canada, but is a citizen of this country. Her
preliminary education was obtained at the Worcester Classical High School, and
she received the degree of A.B. fr,om McGill University in Montreal in 1918, and
M.D. from the Woman's Medical College in Philadelphia in 1923. After a year's in-
ternship at the Worcester Memorial Hospital, she was assistant physician at the
Boston Psychopathic Hospital for three years, serving as chief of the women's
service for the last six months. She then served for fifteen months as psychiatrist
on the receiving ward at the Norwich State Hospital in Connecticut, returning to
the Boston Psychopathic Hospital for research work until June 1, 1932, after which
she did some work at the Judge Baker Foundation. To fill the vacancy caused by
the promotion of Dr. Osgood, Dr. Carl E. Trapp was appointed assistant physician
on June 15, 1933. Dr. Trapp was born in Schenectady, N. Y., and received his
preliminary education at the Los Angeles, Calif., High School and the University
of Southern California. He graduated from the Boston University Medical School
in 1932, serving, while there, as night admitting officer at the Massachusetts
Memorial Hospitals. He served for one year as rotating interne at the Morningside
Hospital, Montclair, N. J., and comes to us well recommended.
One addition was made to the list of consultants during the year. In December,
Dr. Loretta Joy Cummins of Boston was appointed consulting dermatologist, and
has since served in that capacity. As in previous years, frequent visits have been
made to patients and the necessary major operations performed by Dr. Irving J.
Walker, Dr. Charles C. Lund, and Dr. Grace E. Rochford. Dr. William E. Preble
and Dr. Albert Evans, internists, have responded to calls when their services were
needed, and several patients have been seen by Dr. Abraham Myerson, consulting
neurologist. Dr. Edwin H. Place has been called in consultation whenever there
has been any question of communicable disease. An examination is made routinely
of each new admission by Dr. Paul A. Chandler, consulting ophthalmologist, and
by Dr. Donald H, Macdonald, consulting otolaryngologist. A report of these
examinations is incorporated in the patient's case record, and such treatments as
are necessary are carried out. During the year, Dr. Chandler has examined and
treated 642 patients in the eye clinic, and 582 patients have been examined and
treated by Dr. Macdonald in the nose and throat clinic.
The following articles have been published during the latter part of the year by
Dr. Purcell G. Schube of the hospital staff.
" Blood Cholesterol Studies in Mental Disease. II. Schizophrenia." Am. Jour,
of Psychiatry, Vol. 12, No. 6, May, 1933.
"Encephalography in Abnormal Mental States with Diabetes Insipidus." Jour,
of Nervous and Mental Diseases, Vol. 78, No. 5, November, 1933.
"Cerebrospinal Fluid Sugar in Uncomplicated and Untreated Neurosyphilis."
Am. Jour, of Psychiatry, Vol. 13, No. 2, September, 1933.
On April 6th, Dr. Roy D. Halloran gave a lecture in psychiatry to the third-
year students of Tufts College Medical School, and these clinics were continued
weekly through the months of April and May by Drs. Halloran, Herrin, and
Houser. Beginning on October 3rd, 1932, five weekly clinics in psychiatry were
given to the third-year students of the Boston University School of Medicine by
Drs. Herrin, Houser, and Osgood. On November 9th, 1932, Dr. LeDrew gave a
clinic in psychiatry to the fourth-year students of the Middlesex College of Medicine
and Surgery. On May 9, 1933, Dr. Houser conducted a clinic in psychiatry for
ten students in the post graduate Public Health course at Harvard Medical School.
Forty students taking a course in social pathology under Prof. Havice at North-
eastern University visited the hospital with Prof. Havice on February 24th, and
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received information from a member of the medical staff relating to the social
aspects of psychiatry. In March three clinics in psychiatry were given to the
nurses from the Cambridge Hospital by Drs. Houser and Osgood, and on May 9th
Dr. LeDrew conducted a clinic in psychiatry for the nurses of Beth Israel Hospital.
A small group of physicians under the auspices of the Rockefeller Foundation
visited the hospital, as in preceding years, and were given instruction relating to
hospital administration, keeping of records, different forms of commitment, and
various methods of treatment.
Regular staff meetings were held as usual throughout the year, with the excep-
tion of the summer months. With the opening of the new service at the Psychiatric
Clinic, the schedule was changed to include two weekly at the clinic and one weekly
at the East Group and at the West Group, with one meeting each month at the
pathological laboratory. An effort is made to present at these meetings all new
admissions, and all cases about to leave the hospital on visit or to be discharged.
During the first eight months of the year, the venereal clinic was conducted by
Dr. Gerald F. Houser, assisted by Drs. Frederick LeDrew and Luther F. Grant.
At the end of this time, Dr. Grant was placed in charge of this work and was
assisted by Dr. LeDrew. Throughout the entire year, student internes from the
Boston University School of Medicine and Tufts College Medical School were
given an opportunity to participate in the work and were also instructed in syphilo-
therapy, particularly as applied to syphilis of the central nervous system. In order
to determine the value of thiobismol in the treatment of syphilis of the central
nervous system, this drug was used almost exclusively during the year. Six intra-
venous injections of sulpharsphenamin and eighteen intravenous injections of tryp-
arasamide were given. Nine hundred and twenty-two intramuscular injections
of thio-bismol were given. Thirty-one men and eight women were treated. Thirty-
two were suffering from syphilis of the central nervous system, and, of these, nine
showed distinct improvement, thirteen grew worse, and ten remained unchanged
in a fairly well-preserved state. This is an improvement of 28%. Of the seven
patients suffering from vascular syphilis, one showed great improvement, two
grew worse, and four showed practically no change. This is an improvement of 14 %.
Research Department
The work of the research laboratory under the direction of the Department of
Mental Diseases has been continued throughout the year under the supervision of
Dr. Abraham Myerson. As in the past few years, there have been associated with
him Dr. William Dameshek and Dr. Julius Loman. The biochemical and general
technical work was done by Miss Caroline Stephenson and Mr. David Goldman.
During the year, experiments have been conducted in relation to the chemistry
of the brain and to the phenomena related to drugs and other conditions. A series
of experiments with drugs was conducted as follows: 1. The effect of insulin. Ever
since the introduction of insulin it has been noted that mental and nervous phen-
omena take place, the explanation of which has been unknown. A series of experi-
ments was conducted in this hospital in which it was shown that insulin reduces
the oxygen use of the brain and increases the intracranial pressure. The reduction
in the use of oxygen and the rise in intracranial pressure run parallel with the
nervous manifestations shown by the patient. In those cases where few mani-
festations were present, there was little reduction in the oxygen use and an incon-
spicuous rise in intracranial pressure. On the other hand, where there was much
tremor, sweating, and general nervousness, there was a distinct reduction in oxygen
use and a marked rise in intracranial pressure. 2. The effect of amytal. It has
been definitely shown in our laboratory that amytal markedly diminishes meta-
bolism, so that in the amytal sleep the metabolism drops from twenty to thirty
per cent, and in a few cases even more. There seem to be few other changes with
amytal. The oxygen and sugar in the brain and the spinal fluid pressure remain
fundamentally unaltered. What has been stated of amytal is undoubtedly true of
the other drugs of this series. 3. The effect of caffeine citrate. Contrasting with
amytal and its effects in metabolism is the effect of caffeine citrate given in large
doses. Metabolism rises some fifteen to twenty per cent, in some instances thirty
per cent, with a dose of about 10 gr. of caffeine citrate. This rise is coincident with
a drop in the spinal fluid pressure, but there seem to be almost no other marked
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changes that we have been able to note in respect to the intracranial chemistry
or dynamics.
.4. The effect of ether. Ether raises the intracranial pressure, markedly
reduces the oxygen use, and although it raises the amount of sugar in the blood,
the amount of sugar uptake by the brain seems definitely diminished. Thus,
this drug is in marked contrast with amytal in its general effects. It acts very much
more forcibly upon pressure and chemical reactions, whereas amytal seems to
operate on metabolism and on the brain, probably in some focal way rather than
generally.
A very interesting set of experiments has been carried on under the direction of
Dr. Loman. He has sought diligently to discover on what factors the spinal
fluid pressure depends. It can be stated definitely that posture and the relationship
of the veins are of immediate and fundamental importance. By changing the
posture the pressure can be varied in an extraordinary way, and in fact a good deal
of the spinal fluid pressure is a mechanical result of gravitation. The pressure of
the surrounding veins seems to play an important role, as is evidenced by those
experiments which he has conducted in which the veins are shifted from their
relationship to the spinal fluid spaces by changes in the posture of the individual.
This very difficult and important problem is distinctly nearer to an answer as a
result of the work which has been done, and is still a subject for investigation by
the laboratory. A very important series of experiments has been started, but un-
fortunately had to be discontinued because of the fact that the machine which was
being used was a borrowed one and had to be transferred elsewhere. Dr. F. Gibbs
of the Boston City Hospital Nerve Unit collaborated in the measurement of the
rate of blood flow through the brain. This is a very important subject and one
which has come into increasing prominence in the last few years. By utilizing the
internal jugular puncture method, introduced by this laboratory, and the blood
flow machine, introduced by Dr. Gibbs, it became possible to measure the flow
of blood through the brain. The rate as influenced by drugs and posture was
studied. The experiments have not been numerous enough to warrant more de-
tailed statements, but unquestionably results of importance are possible by this
method. We are in great need of a blood flow machine. At the present time,
however, there are no funds available for the purchase of this elaborate piece of
apparatus. The laboratory has continued to supervise the treatment of pernicious
anemia and secondary anemia on the wards of the hospital. It has also collaborated
with the Boston Psychopathic Hospital in a study of the changes produced by
malaria in the blood of patients suffering from general paresis. It has carried on
collaborative researches with the pathological laboratory, especially on the hypo-
thalamus, a very important region of the brain, recently coming into research study.
The director has also conducted numerous experiments with the pathological
laboratory in various staining techniques.
Such work as is being done in the laboratory represents, on the whole, founda-
tion work dealing with the fundamentals of brain and mental physiology. The
progress in these matters is necessarily slow, but we feel that the year's work has
been definitely satisfactory in that facts of importance have been added to the
knowledge of neurology and psychiatry.
The following papers were read by the research staff at a meeting of the Boston
Society of Psychiatry and Neurology on October 19, 1933:
"Pathological Findings in the Hypothalamus in the Psychoses."
"The Effect of Posture on Cerebrospinal Fluid Pressure with Theoretical Impli-
cations."
"The Effects of Insulin and Amytal on Intracranial Conditions and Metabolism."
"A Review of the Researches Conducted by Means of the Internal Jugular Puncture
Method."
Social Service Department
The work of this department has continued under the direction of Miss Florence
E. Armstrong, head social worker, during the past year. The personnel has re-
mained unchanged, with five paid workers — one psychiatric social worker and
three assistant social workers. Two students from the Simmons School of Social
Work, one of whom was working for her degree of Bachelor of Science and one for
her certificate, spent six months in this hospital. Three young women, one a
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graduate of Brown University, and one of the University of Maine, were registered
throughout the student year under the State Hospital Training Course. All three
took the required courses of lectures in the theory of social case work and in psy-
chiatry at the Simmons School. One has returned to Simmons this fall to complete
her course for her degree; one has taken a position in relief work in Rhode Island;
and the third is engaged in child placement under the State Department in Maine.
Owing to the prevailing economic situation and the consequent increase in the
number of unemployed, but little inducement for immediate placement at the
conclusion of the course can be offered to those contemplating such training. Be-
cause of this fact, those entering the State Hospital Training Course this year have
the status of volunteers, without the hitherto prescribed courses in theory at the
Simmons School. With the opening of the present year of training, we have resi-
dent two of these students, one a graduate of Boston University, and one of the
University of Maine. From the outset, they have been trained to be of immediate
assistance to the hospital.
The opening of the Psychiatric Clinic last June has offered a new field to the
social service department. The clinic features the type of case in which this de-
partment is most useful, both from the standpoint of personality study and of
social adjustment in after-care. The study of all these cases is assumed by this
department as a matter of routine, without having been referred by the physicians.
During the past year, 106 cases admitted for observation, including nine under
criminal indictment, have been taken over by the department for social study, with
the immediate purpose of assisting in determining whether a psychosis is present.
The record of abnormal conduct, if present, in the home and the community,
which is frequently difficult to detect in the hospital environment within the brief
period of thirty days, is of great value in determining the mental condition of the
patient. In addition to this point, however, the application of social service to
such cases many times brings out the fact that such admissions to the hospital are
symptomatic of unfavorable social situations which, without social study and
treatment, will breed mental ill-health, crime, or broken homes. The task of the
social service department is not over, therefore, when the patient is discharged
Without Psychosis. Often its work is just beginning.
Social Service in the State hospitals of Massachusetts originated in 1913 with
the desire of some superintendents that patients should have "after-care". Little
emphasis was placed at first upon the study of the patient's social situation to learn
what environmental stresses may have assisted in the development of a psychosis;
and little consideration was given to the symptoms of the psychosis as expressed
in the patient's conduct in the community. As time has passed, the social service
departments have found the emphasis shifting, until recently they have been en-
gaged almost entirely in securing diagnostic material for the physicians, with a
minimum of time left over for the important "after-care". It is a growing belief
among hospital social workers that this situation should be corrected. In this
hospital, therefore, more attention is given to the business of maintaining the
mental health of improved and recovered patients by painstaking after-care. This,
together with the search for causes, we believe is our most important work. With
a yearly admission rate of about 750 and a monthly average of 225 on visit daily,,
it is impossible to do justice to the case of every patient needing our study and
later supervision, with a staff of five workers. Until this number is substantially
increased, the understanding and care of our patients must be to that extent un-
satisfactory.
The following table shows the movement of patients under supervision and the
social service work done during the year:
Males Females Totals
In family care September 30, 1932 ... 10 10
On visit September 30, 1932 ... . 93 112 205
On escape September 30, 1932 ... 4 - 4
On visit from family care September 30, 1932 . - - -
On escape from family care September 30, 1932 -
Dismissed to family care during the year . . - 9 9
Went out on visit during the year ... 902 301 1203
Escaped during the year 4 - 4
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following: acute bronchitis, 1, acute endocarditis and chronic myocarditis, 1,
acute myelitis, 1, angina pectoris, 1, aortic stenosis, 1; brain abscess secondary to
occlusion of cerebral artery, 1; bronchopneumonia, 20; bronchopneumonia,
coronary sclerosis, mitral stenosis, and cardiac decompensation, 1; broncho-
pneumonia and cerebral hemorrhage, 1; cancer of head of pancreas, 1; carcinoma
of bladder and bronchopneumonia, 1; cerebral hemorrhage, 1; chronic endo-
carditis, 1; chronic endocarditis and bronchopneumonia, 1; chronic myocarditis,
13; chronic myocarditis and bronchopneumonia, 9; chronic myocarditis and,
cerebral hemorrhage, 1; chronic myocarditis and pulmonary edema, 1; chronic
nephritis and bronchopneumonia, 3; cirrhosis of liver and bronchopneumonia, 1;
coronary sclerosis, 1; fracture of femur, 1; internal hydrocephalus and broncho-
pneumonia, 1; lobar pneumonia, 1; lobar pneumonia and cerebral hemorrhage, 1;
manic-depressive psychosis and fractured femur 1, and rupture of abdominal
aneurysm 1; general paralysis, 3; general paralysis with the following: broncho-
pneumonia, 2; cancer of stomach 1; chronic endocarditis and bronchopneumonia,
1; and multiple abscesses of lungs, 1; intestinal obstruction, volvulus, 1; lobar
pneumonia, 1; lobar pneumonia with the following: acute endocarditis, 1; acute
nephritis, 1; simple meningitis, 1; lymphatic leukemia, 1; mitral regurgitation,
cerebral embolus, and bronchopneumonia, 1; paralysis agitans, chronic myocarditis,
1; pernicious anemia, 1; and tuberculosis of lungs, 2.
Dentistry
Dr. George S. Rileigh, the resident dentist, has carried on the dental work of the
hospital throughout the year, with the aid of one dental assistant. Within a few
days after arrival, each new patient is thoroughly examined and a complete record
made of his condition, the various items requiring attention being indicated on
dental charts. The use of ether and nitrous oxide as general anesthetics has been
continued, as in past years, in cases where a local anesthetic has been contraindi-
cated. The use of gauze drains, curetting of diseased tooth sockets, and suturing
have been the regular procedure in the surgical extraction of teeth. As far as
possible, an effort is made in this department to restore the mouth to a normal
healthy condition. The following is a summary of the work accomplished during
the year: examinations, 2,240; extractions, 2,407; fillings, 462; prophylaxis, 581;
restorations, 367; treatments, 2,693; and patients treated, 3,323.
Hydrotherapy
With the opening of the Psychiatric Clinic in June, an increase in the activities
of this department occurred. Inasmuch as this building is provided with one tonic
bath suite and two commodious sedation suites, an increase in the personnel
became necessary. Miss Mary F. Bresnahan, R. N., was placed in charge of the
hydrotherapeutic work of the hospital. The work at the East Group continued
under the supervision of Mrs. Ina M. Mills until her resignation on August 11,
1933, at which time she was succeeded by Mrs. Helena B. Hubbard. Mr. Eugene
Madden, R. N., appointed last year, is hydroptheraist for the male services. During
the year, 7,753 continuous baths were given to 132 different patients, — an average
number of 58.73 per patient and a daily average of 21.24. The psychoses of
patients receiving continuous baths were as follows: psychosis with cerebral arter-
iosclerosis, 1, or .76%; psychosis with other brain or nervous disease, 1, or .76%;
alcoholic psychoses, 2, or 1.51%; psychosis with other somatic disease, 1, or .76%;
manic-depressive psychoses, 67, or 50.76%; dementia praecox, 27, or 20.45%;
paranoia and paranoid condition, 7, or 5.30%; psychoneuroses and neuroses, 4,
or 3.03%; psychoses with mental deficiency, 6, or 4.55 %• and undiagnosed psy-
choses, 16, or 12.12%. Ten thousand seven hundred and ninety-five wet sheet
packs were given to 107 different patients, — an average number of 100.9 per
patient and a daily average of 29.6. The psychoses of patients receiving wet sheet
packs were as follows: general paralysis, 1, or .93%; manic-depressive psychoses,
55, or 51.40%; dementia praecox, 28, or 26.17%; paranoia and paranoid condi-
tions, 9, or 8.41%; epileptic psychoses, 4, or 3.74%; psychoses with mental de-
ficiency, 7, or 6.54%; and undiagnosed psychoses, 3, or 2.81%. Eleven thousand
and eighteen tonic treatments were given to 46 different patients,— an average
number of 239.52 per patient, and a daily average of 30.18. These were as follows:
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salt glows, 453; saline baths, 225; foot baths as preparatory treatments, 636;
hot and cold to spine, 218; fomentations to spine and other skin areas, 217; vapor
baths, 4; electric light baths, 75; Sitz baths, 37; pail douches, 513; Swedish
shampoos, 7; wet sheet packs as preparatory treatments, 6; tub shampoos, 1,015;
hair shampoos, 87l; rain douches, 1,676; fan douches, 636; and needle sprays,
4,429. The patients receiving tonic treatments represented psychoses as follows:
psychosis with other brain or nervous disease, 1, or 2.18%; alcoholic psychoses, 3,
or 6.51%; manic-depressive psychoses, 28, or 60.87%; dementia praecox, 1, or
2.18%.; psychoneuroses and neuroses, 2, or 4.35%; psychosis with psychopathic
personality, 1, or 2.18%; psychosis with mental deficiency, 2, or 4.35%; and un-
diagnosed psychoses, 8, or 17.38 %. Five hundred and ninety-five colonic irrigations
and enemata were given to 31 patients, — an average of 19.19 per patients and a
daily average of 1.63. Instruction was carried on as usual, and 82 lessons were
given.
School Clinic
The School Clinic completed its eleventh season of psychiatric service in the
public schools of Somerville and Everett. The work is in charge of Alberta S.
Guibord, M. D., of the hospital staff, assisted by Edith B. James, B. A., psycho-
metrician. The social service investigations are made by the regular social service
staff of this hospital under the direction of Miss Florence E. Armstrong. The school
achievement tests were made by teachers especially trained and assigned for the
purpose by the School Department: Mrs. Ruth B. Morse of Everett and Miss
Winifred Ford of Somerville.
The total number of pupils examined was 511, with the following diagnosis of
intelligence: normal (I.Q. 90 to 109), 70, or 13.70%; dull normal (I.Q. 80 to 89 j,
111, or 21.72%; borderline (I.Q. 70 to 79), 180, or 35.23%; feebleminded (I.Q.
69 and under)/108, or 21.13%; and deferred, doubtful, 42, or 8.22%, The recom-
mendations for school placements were as follows: special class, 165; institutional,
17; others, 329. Forty-two were diagnosed as psychopathic or neurotic. The
recommendations for medical attention were divided as follows: general medical
attention, 16; malnutrition, 160; obesity, 10; posture, 29; cardiac, 52; luetic
suspects, 2; tuberculosis suspects, 9; dental, 113; visual defects, 99; nose and
throat, 106; hearing defect, 22; endocrine, 4; chorea, 3; epilepsy, 1; orthopedic,
7; speech, 9; neurological, 4.
This is the largest number examined in any one year since the inception of the
School Clinic. We could not have made this good showing without the generous
cooperation of the School Departments of the cities noted above. They loaned us
in each case a specially trained teacher to perform a substantial number of the
intelligence tests in place of our regular hospital psychometrician, whose time was
so taken up by examinations of juvenile delinquents, and hospital patients that
she was unable to give the school clinic its usual amount of time. We regret having
our time cut in on by other work. We feel that the school clinic is one of the most
important departments of psychiatry because of its relation to the prevention of
mental disorders and of its possibility of throwing light on the nature of mental
disorders that may develop later in any of its subjects. But if the school clinic
is to perform such far-reaching service it must have time, personnel, and resources
to work out its larger ideals. Another psychometrician is badly needed, to devote
her time exclusively to work in the hospital and with juvenile delinquents, so that
the entire time of the psychometrician who is now assigned to the school clinic
may be available for that work only.
Training School for Nurses
The work of the nursing service has been carried on, as in several years past,
under the direction of Miss Mary Alice McMahon, R.N., Principal of the School
of Nursing. Eight students were graduated from the training school for psychiatric
nurses this year, and seven are now employed in our wards. The fourth year of
this school has begun with twenty-eight students in the senior class, and forty-
three in the entering class. For entrance to this course a High School education
is required, and the instruction is given to all of the ward employees who have the
proper educational qualifications. The practical work includes, in the wards
,
instruction and actual nursing care of patients suffering from the various types
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of mental disease. Special attention is given to the nursing care of patients showing
symptoms of excitement, depression, confusion, suicidal and homicidal tendencies
and epilepsy. Each student receives special instruction in medical and surgical
nursing, and practical work with acute and chronic bed cases.
Practical instruction is also given in hydrotherapy, physiotherapy, the prepara-
tion and serving of food, the preparation of surgical dressings, and assisting at
operations, etc. Lectures, recitations, and demonstrations are held according to
schedule. When the term of two years is completed, the pupils are thoroughly
qualified, and they will receive, if their conduct and examinations have been satis-
factory, a certificate to that effect. The graduates of this course are added to the
list of eligibles for promotion in the hospitals.
The systematic instruction of attendant nurses, both male and female, not en-
rolled in other training school classes, is being conducted along the lines prescribed
by the Committee on Training Schools, representing the Department of Mental
Diseases, and 172 have received such instruction during the year. We have now
in the ward service seven graduates of the Boston State Hospital Training School.
Occupations and Industries
The work of the occupational therapy department has been carried on throughout
the year under the direction of Miss Ethel M. Anderson, head occupational thera-
pist, with ten occupational therapists, including Miss Philbrick, who has had charge
of the physical education programs on the wards, as in the preceding year. Patients
are engaged in occupational therapy in both the East Group and the West Group,
with morning classes in the four classrooms for male patients and three for female
patients, and work on the wards in the afternoons, including patients from prac-
tically every building on the grounds. Those whose mental condition will permit
attend classes twice daily and others once daily, but with some of the senile patients
attendance once a week is ample. In the Psychiatric Clinic two new classrooms were
opened, one for male and one for female patients, and these are used both morning
and afternoon. In the course of a month, about 700 different patients receive
occupational therapy, with a daily average of approximately 375.
An effort has been made to get away from the routine subjects as far as possible,
as it is realized that repetition becomes monotonous and with it patients are apt
to lose interest. Therefore, intricate pattern weaving, more complicated basketry,
and detailed wood problems have been introduced for the men, and vari-colored
cross-stitch, small patchwork piecing, and book mending have been undertaken by
the women, in addition to the more common projects. With the continued treat-
ment cases, as well as the new admissions, we feel that the attempt has been of
value. Reading matter has also been carried into the wards, comprising books
and magazines of travel, biography, poetry, etc., as well as fiction of all kinds,
which can also be procured by the patients in the shops. Another new departure
is the supervision of female patients while walking about the grounds. This has
been of benefit both physically and mentally. The estimated value of the articles
produced during the year was $988.58, and that of the mending, $7.66, a total of
$996.24.
As in the past several years, the work of the industrial room for women has been
carried on under the direction of Mrs. Madge B. Richardson. The patients are
employed in basketry, rug making, lace making, embroidery, knitting, crocheting,
sewing, and mending. The estimated value of the articles produced in this de-
partment during the year is $1,256.32 and in the sewing room $4,967.50 (a total
of $6,223.82), exclusive of mending, the value of which is estimated at $413.91,
making a total of $6,637.73. The industrial work for the men in the West Group
has been directed during the year by Mr. James F. Hurley, as in several years past.
This is done entirely in the basement of the B Building in the West Group, and
includes shoe repairing and various other repair work, the manufacture of several
kinds of brushes, brooms, coat hangers, hats, mattresses, pillows, and numerous
other articles. The estimated value of articles produced during the year is $5,075.77
and of renovations and repairs, $3,303.40, a total of $8,379.17. The estimated
value of all articles produced during the year is $12,288.17, and of renovation and
repairs, $3,724.97, making a total of $16,013.14.
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Occupational Therapy Center at City Mills, Massachusetts
The Occupational Therapy Center at City Mills has been conducted again this
year by Mrs. Gay, who is in charge of the boarding home, and by Mrs. Barbara
Waterman, the occupational therapist. There has been an average of ten patients.
The year ended with the work in an unusually satisfactory condition and a notice-
able change in the type of patients. A much younger group now predominates.
This is due principally to the fact that they are now being drawn from the new
Psychiatric Clinic, which, featuring, as it does, recoverable cases, is the natural
source of supply. Patients of this type, scattered through the wards of the hospital,
are more difficult to select for the Occupational Therapy Center. These patients
move quite smoothly from the clinic, with its many and varied methods of treat-
ment, into a supervised home, which supplies the last step in treatment. Thence
they are absorbed into their own homes and communities again. There has been
one death in the group. This was the oldest member, who was returned to the
hospital following a shock. Several other patients have been placed in the com-
munity, and one or two who proved unsuitable to continue at the Center have been
returned to the hospital. A lively interest in occupational therapy has been dis-
played by the patients. There have been two sales of patients' handiwork, at
which approximately $200 was taken in. Aside from these sales, articles have been
sold separately and on order, increasing this sum to about $300. Towards the
close of the year, the Center was visited by Dr. James V. May, Commissioner of
the Department of Mental Diseases, and Dr. Winfred Overholser, Assistant Com-
missioner. They made recommendations as to additional fire protection, which
are to be carried out. The Center is under the general supervision of the Head
Social Worker, and Mrs. Sydney Dreyfus continues to act in the capacity of
Treasurer.
Agricultural Activities for the Year
Mr. Ralph B. Littlefield has continued in charge of the work of the farm through-
out the year. A total of 119 7-8 acres was under cultivation. This consisted of
4034 acres devoted to gardening and 79 5-8 acres of meadowland. The estimated
value of farm products for the year was $12,393.50.
Financial Statement
The maintenance appropriation for the year was $725,900, with $30,018.51
brought forward from the preceding year, making a total ol $755,918.51. The
expenditures of the hospital for the year were as follows:
Amount Per Percentage
Expended Capita of Total
Personal services $416,074.04 $191,610 57.266
Travel, transportation, and office expenses 6,158.09 2.836 .848
Food 131,502.12 60.559 18.099
Clothing and materials 22,444.35 10.336 3.089
Religious instruction 1,941.83 .894 .267
Furnishings and household supplies 29,751.03 13.701 4.094
Medical and general care 18,051.40 8.313 2.484
Heat and other plant operation . . .... . . 76,963.61 35.443 10.593
Farm 4,365.55 2.010 .601
Garage and grounds 2,924.63 1.347 .403
Repairs, ordinary 14,053.98 6.472 1.934
Repairs and renewals 2,339.47 1.077 .322
Total $726,570.10 $334,598 100.000
Based on the average daily population of the hospital, 2,171.46, the per capita
cost of maintenance for the year was $334,598, or $6.4346 per week. The per
capita cost for 1932 was $361,942, or $6.9223 per week.
General Operations for the Year
On January 11th, Dr. James V. May, who became Superintendent of this hospital
on December 1, 1917, assumed the duties cf Commissioner of Mental Diseases, to
succeed Dr. George M. Kline, who died on January 5th. The responsibility for
the administration of the hospital since that time has devolved upon the Assistant
Superintendent, who was appointed Acting Superintendent on January 16th.
Except during the summer months, entertainments for patients were given weekly
at the East Group chapel. These consisted principally of motion pictures, with
occasional dances. The entertainments proved to be a source of great interest to
the patients and were attended to the full capacity of the chapel. Christmas was
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observed by a musical entertainment for the patients in the chapel at the East
Group, and at its conclusion refreshments were served. There was the usual turkey-
dinner on Christmas Day, and every patient in the hospital was remembered with
gifts from relatives or from the hospital. The annual Field Day, the expenses of
which were defrayed by the Employees' Club, took place on the grounds of the
West Group on June 29. At this entertainment, which was attended by about
one thousand patients, various athletic games were held and at its conclusion a
baseball game was played. Refreshments were served to all of the patients, and
a band concert was given by the House of the Angel Guardian Band of about sixty
pieces. The method of transporting the patients from the East Group in Boston
Elevated busses was again used. Thanksgiving Day was observed this year, as
usual, with a special turkey dinner, which was served to the patients and employees
throughout the hospital. The occupation of patients in the Occupational Therapy
Department, the industrial shops, and various other departments of the hospital
has continued to be stressed, with particular consideration for its therapeutic value.
As in former years, religious services have been held at the hospital every Sunday,
and the patients, both Catholic and Protestant, have been visited frequently on
the wards. Rev. Frederick G. M. Driscoll, Rev. Harold H. Cramer, and Rev.
Frank H. Stedman have rendered this service, as in the preceding year. Rabbi
Moses L. Sedar has continued to look after the religious welfare of the Jewish
patients.
During the earlier part of the year, work on salvaging and cleaning the bricks,
which were left after the old administration building at the East Group was
demolished, was completed. Many of these bricks are being used in the con-
struction of the head house of the new greenhouse.
The remodelling of the interior of the East Group chapel was completed in time
to be used on Christmas Eve. The old plaster walls were covered with sound-proof
tile painted buff; the floor was scraped and refinished; and the toilet sections
completed. These changes improved the acoustic properties of the chapel, which
now presents a very attractive appearance.
It was necessary to repair the brick foundations under two of the boilers at the
power house, which had begun to crumble and were unsafe.
Several poles carrying electric wires at the West Group were blown down during
a heavy windstorm in January, and their replacement by new poles was thus
necessitated.
Early in the year, the construction of the new road leading from Harvard Street
to the Psychiatric Clinic was completed by hospital labor. In the fall, work, which
is now progressing rapidly, was resumed on the extension of this road. When
completed, it will provide a new thoroughfare from Morton Street to the Psychia-
tric Clinic and the West Group. It was also found necessary to construct a new
service road, for the use of delivery trucks, from the West Group to the rear of the
Psychiatric Clinic.
The original water pipes which were installed in the West F Building became so
badly corroded and filled with rust that it was found necessary to entirely replace
them with brass pipe.
The iron fire escapes on the exteriors of the West C and D Buildings, because of
rusted bolts and fastenings, became unsafe for use. These were thoroughly re-
paired and painted.
On June 15, the Psychiatric Clinic of the Boston State Hospital was opened for
the reception of patients. The purposes and general plan for the operation of this
building were described in an article by Dr. May published in the September-
October number of the " Monthly Bulletin" of the Massachusetts Society for Men-
tal Hygiene, as follows:
"The opening of the Psychiatric Clinic at the Boston State Hospital in June,
1933, marks the inauguration of an entirely new approach to the mental health
problem in Massachusetts.
"An analysis of the hospital residence of nearly four thousand consecutive
admissions to that institution during a period of ten years, — in other words,
all of the admissions during that time, exclusive of deaths and transfers, —
shows some very interesting and rather startling results. Nineteen per cent of
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these cases had a complete hospital residence of thirty days or less; 45 per cent,
of six months or less; and 56 per cent, of one year or less. After five years,
15 per cent of these patients were still in the hospital, and there were only 3 per
cent left at the end of ten years. All of this goes to show that a commitment to
a State hospital is far from being a life sentence, as many people still believe.
The recovery rate, furthermore, is more' than twice that of some of our best
general hospitals. This furnishes food for thought.
"The purpose of the Psychiatric Clinic is to furnish agreeable surroundings
and intensive treatment for the recoverable cases which, it is hoped, may be
returned to their homes after six months or less of hospital residence. It is very
reasonable to assume that if these persons can be kept from any contact with the
senile, arteriosclerotic and infirm, the noisy, violent and destructive patients,
and the terminal deteriorated types of dementia praecox found in buildings hous-
ing the more or less hopeless cases, it would be productive of better results.
The question often asked by those visiting our institutions is, How can you ex-
pect anybody to get well in such surroundings? The object of the Psychiatric
Clinic is to keep the recoverable cases where they will not come into contact
with any form of environment which will detract from the possibility of their
getting well.
"The building furnishes facilities for occupational therapy, continuous baths
and packs, together with all other forms of hydrotherapy; dental, eye, ear, nose,
and throat treatment; X-ray examinations; barber shop and hair-dressing
rooms, and the like. Ample space has been provided so that the relatives of
patients can spend their entire visiting hours alone with their friends in attrac-
tive small rooms designed for that purpose. This does away with the necessity
of their visiting in wards. The building also has a room for staff conferences,
and a lecture room for the use of those who are in charge of the psychiatric
training of medical students. There is a medical library, and one which will
furnish books for the use of the patients.
"The day rooms are commodious and attractively furnished. None of the
dormitories accommodate more than six patients, and there are numerous single
rooms. Each ward has radio connections, and spacious verandas. There are no
window guards. The receiving wards have their own dining rooms. The other
patients are served in a very attractive cafeteria on the second floor. There
are 150 beds in the building, which has no institutional atmosphere and does
not conform to the old time-honored ideas of State hospital construction.
"It is to be hoped that these methods of treatment can be used in the other
State hospitals in Massachusetts, when funds for such purposes become avail-
able."
In the nearly six months that this building has been in operation, it has proved
to be most successful, and the results gratifying.
A donation of $500 was made by the Employees' Club for books to equip the
patients' library in the Psychiatric Clinic. This money has been expended, and the
books purchased form a library of popular reading amply sufficient for the needs
of the patients in this building.
In August, the State Emergency Public Works Commission visited the hospital
for the purpose of determining the need for new construction which might be
financed by funds made available by the Federal Government under the provisions
of the National Industrial Recovery Act.
On September 1, the hospital was visited and inspected by the Commissioner,
Associate Commissioners, and the Assistant Commissioner of the Department of
Mental Diseases. Various representatives from the Department of Mental Diseases
have also visited the hospital from time to time during the year.
On October 11, the hospital was visited and inspected by the Legislative Com-
mittee on Public Welfare.
In September, 400 feet of new 8-inch tile drainage pipe was laid at the East
Group, to replace old and defective drains.
The long tables in the congregate dining room at the East Group were replaced
by eighty cafeteria tables with lino tops, seating four persons each. This change
adds materially to the appearance of the dining room, and effects a marked saving
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in laundry and cost of replacement of table linen. Three hundred and twenty new
chairs were also installed in the same dining room.
The gradual growth of tree roots about the old tile drain for sewage from the
West office building to the main sewer finally broke the drain and almost completely
obstructed it. This necessitated replacing the old drain with 50 feet of 8" iron pipe.
During the latter part of the year, the work on the new greenhouse was prac-
tically completed, and it will soon be ready for use.
The following painting has been done during the year:
East Group. — The interiors of the East A and East F Buildings, and the in-
terior of the kitchen in the staff house.
West Group. — The interiors of the West B, West C and West E-2 Buildings,
and the corridor of the office building.
The exterior of the Superintendent's house was also painted.
Renovations, consisting of painting and replacing plaster walls with craftex, were
made in a physician's apartment in the West F Building.
Grading about the Psychiatric Clinic building has been started and will be
pushed to completion as rapidly as possible.
During the year, an unusually large amount of furniture has been repaired in
the carpenter shop.
Again I wish to call attention to the fact that the bed of Stony Brook, which
was cleaned out last in 1926, has become filled in. In the present condition of the
bed, the brook rapidly fills and overflows its banks at any unusual rainfall. During
the heavy rains last fall, the brook overflowed to such an extent that the low
meadowland between the East and West Groups was completely inundated, the
water reaching the Psychiatric Clinic and overflowing into the basement. This
is a condition which could and should be corrected by again cleaning out the brook
bed.
On October 5, by invitation of the Superintendent of Nurses of this hospital,
District Five of the Massachusetts State Nurses Association held its quarterly
meeting at the Psychiatric Clinic. There were about three hundred nurses present
at this meeting, which was addressed by a member of the hospital medical staff.
Following the address, the building was inspected by members of the association.
On November 14, a symposium on hydrotherapy was held in the lecture hall
at the Psychiatric Clinic, under the direction of Dr. Rebekah B. Wright, hydro-
therapist of the Department of Mental Diseases. This was attended by thirty-
one assistant physicians from the various Massachusetts State Hospitals. Two
papers dealing with the subject of hydrotherapy were read, and a general discussion
followed. A similar symposium for superintendents of training schools and hy-
drotherapists was held on November 16th.
Development op the Hospital
The following new construction is not only highly desirable but essential if the
hospital is to be conducted safely and efficiently.
Attention has been called in previous reports to the inadequate lighting of the
hospital grounds, and the necessity for cement walks leading from the hospital
buildings at both the East and the West Group to the city streets. Large numbers
of visitors come to the hospital daily and are obliged to use temporary paths which
become deep with mud during inclement weather. The condition of the roads
about the hospital has been growing progressively worse. It is impossible, under
existing conditions, to keep these roads in good repair. The necessity for extensive
road building has become imperative.
Again I wish to emphasize the fire menace constituted by the old stucco buildings
at both the East and the West Group, which several years ago were condemned
by the Fire Commissioner of the City of Boston. As long as they are permitted to
exist, these buildings will be a source of danger to the lives of the patients and the
many employees who live in them. They should be replaced by modern fireproof
buildings.
The hospital has long since outgrown the chapel at the East Group, which fulfills
the function of an assembly hall for the entire institution. The attendance of
patients at entertainments and religious services is limited by the capacity of the
hall, which is six hundred. This building is located about one mile from the West
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Group, thus making it necessary for the greater number of the patients to go this
distance to reach the chapel. A centrally located assembly hall, with a capacity
of at least 1,500 people, has long been needed to adequately meet the requirements
of the hospital.
As yet, no suitable place for the storage of vegetables has been provided. The
space in the basement of the storehouse at the East Group which is still utilized
for this purpose is not only entirely too small, but because of its location it is
difficult to maintain the correct temperature and atmospheric conditions. For
these reasons I strongly urge the construction of a suitable root cellar large enough
to provide proper storage for all of the vegetables used at the hospital.
No provision has been made for installing a fence on Walk Hill Street between
Canterbury Street and the old stone wall in front of the West Group office building.
This is very important on account of the necessity of protecting our gardens, which
are frequently raided by trespassers.
The following building projects are being considered for construction under the
provisions of the National Industrial Recovery Act. There is an actual and
immediate necessity for each of these projects on which work should be started at
the earliest possible moment, whether they are financed from the Federal Govern-
ment or by money obtained by Legislative appropriation.
New Power Plant. All of the eight boilers in the present power plant have become
antiquated and ineffectual in supplying power and heat for the hospital. Some of
these boilers were installed thirty years ago and recently the Boiler Inspection
Division of the Department of Public Safety has refused to certify them for the
steam pressure that it is necessary to maintain to insure sufficient heat and power,
particularly during the winter months. At the present time, the hospital is supplied
with both direct and alternating current; all of the buildings at the West Group
and four of the buildings at the East Group are on alternating current, the re-
maining buildings at the East Group being on direct current. This arrangement
makes it necessary to run two generators continuously. The entire hospital could
be supplied with alternating current by the use of one generator, and this change
would be much more economical. The present plant was installed at a time when
the hospital was much smaller. As new buildings have been constructed and
additional requirements have been made of the power plant, it has been found that
it is too small for the needs of the hospital. A new and thoroughly modern plant
should be constructed at the earliest possible moment.
Carpenter Shop. The present carpenter shop is located in the second story of the
power house, directly over the boilers. This space is entirely too small and its
proximity to the heating plant is considered unsafe. When a new power plant is
installed, it will be necessary to utilize this space for the new type boilers, thus
necessitating the construction of a new carpenter shop, which should be a one-story
brick building forty by one hundred feet.
West Medical Office and Employees' Quarters. Adequate accommodations have
never been available for the employees in the West Group of the hospital. I regret
to say that we still have over sixty people housed in the unfinished attics of the old
stucco buildings. In the West C and D Buildings these quarters can be reached
only by going through the wards. This arrangement has led to serious complica-
tions from time to time in the past. The rooms in this attic are not fit for occupancy
and it is difficult to keep them free from vermin. It has been impossible to retain
in the service for any length of time persons who are assigned to these attic rooms.
There are nearly one hundred and twenty employees living in ward buildings. The
West G Building, for instance, which houses all of the noisy, destructive, and
violent male patients in the West Group, has accommodations in the wards for
seven male attendants. There are seventy-eight employees living in the West D
Building, many of them sleeping two in a room which was originally intended for
one patient. This building was designed for the use of patients only, and these
seventy-eight employees are now living in quarters intended for patients. We have
never had anything like sufficient accommodations for married people. Attention
should be called to the fact that we have no suitable accommodations available
anywhere for the female employees who are working in the new Psychiatric Clinic.
It is necessary for them to live at the East Group. Some have rooms in the nurses'
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home, others are occupying quarters intended for domestics, and still others have
been assigned to rooms in the attic of the old stucco East F Building. The use of
this attic for living quarters was abandoned years ago, but its resumption became
necessary with the opening of the Psychiatric Clinic. For these reasons, I would
recommend a building for eighty-six, including nine married couples, the first floor
to be used for medical office space for the West Group. Our office accommodations
in the old building, erected by the City of Boston many years ago, are, and always
have been, entirely inadequate, besides being in the wrong location. At the time
when this office building was constructed, it was centrally located, but with the
development and growth of the hospital it is now remote from many of the ward
services, and imposes upon visitors coming to the hospital an unnecessarily long
walk to reach it. We propose to take advantage of the necessity of erecting new
buildings for employees to remedy this situation.
Male Employees' Building, West Group. A building for two hundred male em-
ployees will be necessary to house the male employees now living in attics, ward
buildings, and the old farm cottage. The present accommodations for these men
are very unsatisfactory. It has been necessary to assign the male employees working
in the new Psychiatric Clinic to quarters in one of the ward buildings, space which
was formerly used by patients and which is not in any way fitted for employees.
Three Cottages. The living quarters for members of the medical staff at the
West Group have never been suitable. Three of our married physician, all of whom
have small children in their families, are living in ward buildings in quarters which
are entirely too small. The presence of these children renders such conditions
very unsatisfactory. Unless suitable living quarters in the form of cottages are
provided for their families, it cannot be expected that these physicians can be re-
tained in the service of this hospital while other hospitals are offering more com-
modious quarters.
Laboratory and Mortuary Building. The need for a new laboratory and mortuary
building is urgent. The structure now in use for mortuary purposes is entirely
too small. It is unsatisfactory and unfavorably located. It consists of a small
addition to one of the old ward buildings, and a worse arrangement cannot be
conceived of. The presence of hearses and undertakers' wagons in the vicinity
of the ward buildings is highly undesirable. The only laboratory that we have is
in the basement of the East C Building. It is below the level of the ground, and
the pathologist and technicians have frequently complained of the constant damp-
ness which has been injurious to their health. Both the laboratory and the mortuary
are now in need of extensive repairs. It would appear to be inadvisable to spend
much money for such repairs. We should have a new laboratory and mortuary
building, far removed from any of the ward buildings, and so located that it could
be approached from one of the streets adjoining the hospital without necessitating
the presence of hearses, undertakers' wagons, etc., in the neighborhood of ward
buildings, particularly those which house depressed patients.
Tuberculosis Building. No satisfactory provision has ever been made at this
hospital for the care of the tubercular patients. Until recently, it was necessary
to keep these patients on the wards with the non-tubercular. This was obviously
unhygienic and constituted a health menace to the uninfected patients. Temporary
and not entirely satisfactory arrangements were made to remedy this condition. A
small cottage in the West Group, originally designed for the housing of parole male
patients, has been set aside for the care of the quieter tubercular male patients.
Those who are restless and mildly disturbed are, by force of circumstances, still
treated in infirmary wards with non-tubercular patients. A small ward in the
women's infirmary building has been assigned for the use of well-conducted tuber-
cular female patients. This arrangement can at best accommodate only a quiet
type of patient, and again it is necessary to keep tubercular women in general in-
firmary wards. There is an urgent need for a separate tuberculosis building with
a capacity of eighty patients.
Respectfully submitted,
Herbert E. Herrin,
Acting Superintendent.
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VALUATION
November 30, 1933
Real Estate
Land, 224.66 acres
Buildings
$632,034.45
3,046,957.21
Personal Property
Travel, transportation and office expenses
Food ... ...
Clothing and materials
Furnishings and household supplies
Medical and general care .
Heat and other plant operation
Farm
Garage and grounds ....
Repairs
$3,678,991.66
$964.62
10,981.53
26,976.08
303,244.64
18,639.63
6,314.04
10,656.66
8,068.31
9,889.21
$395,734.72
Real estate .
Personal property
Summary
$3,678,991.66
395,734.72
$4,074,726.38
FINANCIAL STATEMENT
To the Department of Mental Diseases:
I respectfully submit the following report of the finances of this institution for
the fiscal year ending November 30, 1933.
Statement of Earnings
Board of Patients $82,783.69
Personal Services
Reimbursement from Board of Retirement 280.78
Sales:
Travel, transportation and office expenses $108.24
Food 299.63
Furn. and household supplies 2 . 02
Medical and general care 2.30
Garage and grounds 1.35
Repairs, ordinary 18.47
Arts and crafts sales 3,193.54
Farm (itemized) — Pigs and hogs 5 . 00
Total sales 3,630\55
Miscellaneous:—
Interest on bank balances $112.43
Rents 120.00
Total miscellaneous 232 43
Total earnings for the year $86,927.45
Maintenance Appropriation
Balance from previous year, brought forward $30,018.51
Appropriation, current year 725,900.00
Total
. . $755,918.51
Analysis of Expenses
Personal services $416,074.04
Food 131,502.12
Medical and general care 18,051.40
Religious instruction 1,941.83
Farm 4,365.55
Heat and other plant operation 76,963.61
Travel, transportation and office expenses 6,158.09
Garage and grounds 2,924.63
Clothing and materials 22.444.35
Furnishings and household supplies 29,751.03
Repairs ordinary 14,053.98
Repairs and renewals 2,339.47
Total maintenance expenditures $726,570.10
Balance of maintenance appropriation, November 30, 1933 29,348.39
Special Appropriations
Balance December 1, 1932, brought forward $114,942.53
Expended during the year (see statement below) $102,228.68
Reverting to Treasury of Commonwealth (* balances below that are reverting •''3,414.73
105,643.41
Balance November 30, 1933, carried to next year $9,299.12
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Appropriation
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Other Races:
Insane ....... 28 41 69 .2 4 6
All other cases - 2 2 *- -
Total 28 43 71 2 4 6
Grand Total 880 1,301 2,181 101 146 247
M. F. T.
6. Patients under treatment in occupational-therapy classes, including
physical training, on date of report 77 224 301
7. Other patients employed in general work of hospital on date of report 431 354 785
8. Average daily number of all patients actually in hospital during year 872 . 05 1,268.90 2,140.95
Table 2. Financial Statement
See Treasurer's report for data requested under this table.
Note: — The following tables, 3-20 inclusive, are for the statistical year ended September 30, 1933.
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Table 4. Nativity of First Admissions and of Parents of First Admission
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Table 5. Citizenship of First Admissions
Males Females Total
Citizens by birth 128 126 254
Citizens by naturalization 44 35 79
Aliens 31 44 75
Citizenship unascertained 21 41 62
Total 224 246 470
Table 6. Psychoses of First Admissions
M. F. T. M. F. T.
1. Traumatic psychoses
2. Senile psychoses
3. Psychoses with cerebral arteriosclerosis
4. General paralysis
5. Psychoses with cerebral syphilis ....
6. Psychoses with Huntington's chorea
7. Psychoses with brain tumor
8. Psychoses with other brain or nervous diseases, total
Multiple sclerosis .
Other diseases
9. Alcoholic psychoses, total
Korsakow's psychosis .
Acute hallucinosis
.
Other types, acute or chronic ....
10. Psychoses due to drugs and other exogenous toxins, t
Opium (and derivatives), cocaine, bromides, chlora
combined
Gases
11. Psychoses with pellagra
12. Psychoses with other somatic diseases, total
Exhaustion delirium
Cardio-renal diseases
Diseases of the ductless glands
Other diseases or conditions
13. Manic-depressive psychoses, total
Manic type ....
Depressive type
Other types
14. Involution melancholia
15. Dementia praecox (schizophrenia)
16. Paranoia and paranoid conditions
17. Epilpetic psychoses .
18. Psychoneuroses and neuroses, total
Neurasthenic type
19. Psychoses with psychopathic personality
20. Psychoses with mental deficiency
21. Undiagnosed psychoses
22. Without psychosis, total .
Psychopathic personality without psvchosi
Others ....
Total ....
,
etc alone or
2 6
2 15
7
2 4 6
1
9
74
16
1
28 37
79 153
2 18
1 23-3
6 2 8
24 4 28
50 63 113
6
15
33
4
6
1
17
7
3
224 246 470
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Table 7. Race of First Admissions Classified with Reference to Principal Psychoses
Race
African (black)
Chinese
English .
French .
German
Greek .
Hebrew
Irish
Italian
'
Japanese . 9 .
Lithuanian .
Portuguese .
Scandinavian 2
Scotch .
Slavonic 3
Other specific races
Mixed .
Race unascertained
Total .
Total
M.
11
1
10
1
224 246 470
T.
28
1
20
2
11
3
20
169
30
1
5
3
14
5
7
2
146
3
Tiaumatic Senile
M. F. T. M. F. T.
1 - 1
4 14 18
With cerebral
arteriosclerosis
M. F.
10
- 3 3
2 7 35 62
6 4 10
22 21 43
1 1 2
9 28 37 74 79 153
Table 7. Race of First Admissions Classified with Reference to Principal
Psychoses — Continued
Race
P.D. 84 33
Table 7. Race of First Admissions Classified with Reference to Principal
Psychoses— Continued
Race
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Table 8. Age of First Admissions Classified with Reference to Principal
Psychoses
P.D. 84 35
Table 8. Age of First Admissions Classified with Reference to Principal
Psychoses— Concluded
Psychoses
36 P.D. 84
P.D. 84 37
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Table 11. Economic Condition of First Admissions Classified with Reference
to Principal Psychoses
Psychoses
P.D. 84 39
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Table 14. Psychoses of Readmissions
Psychoses Males Females Total
1. Traumatic psychoses -
2. Senile psychoses . 1
3. Psychoses with cerebral arteriosclerosis -
4. General paralysis -
5. Psychoses with cerebral syphilis -
6. Psychoses with Huntington's chorea -
7. Psychoses with brain tumor —
8. Psychoses with other brain or nervous diseases -
-9. Alcoholic psychoses 4
10. Psychoses due to drugs and other exogenous toxins -
11. Psychoses with pellagra -
12. Psychoses with other somatic diseases -
13. Manic-depressive psychoses 14
14. Involution melancholia . . . -
15. Dementia praecox 3
16. Paranoia and paranoid conditions 1
17. Epileptic psychoses 1
18. Psychoneuroses and neuroses -
19. Psychoses with psychopathic personality -
20. Psychoses with mental deficiency 1
21. Undiagnosed psychoses 1
22. Without psychosis -
Total 26
1
P.D. 84 41
Table 15-a. Hospital Residence During This Admission of First Court Admissions
Discharged During 1933.
Psychoses
Average Net
Hospital Residence
in Years
1. Traumatic
2. Senile
3. With cerebral arteriosclerosis
4. General paralysis
5. With cerebral syphilis ....
6. With Huntington's chorea .
7. With brain tumor
8. With other brain or nervous diseases
9. Alcoholic
10. Due to drugs and other exogenous toxins
11. With pellagra
12. With other somatic diseases
.
13. Manic-depressive
14. Involution melancholia
15. Dementia praecox
16. Paranoia and paranoid conditions
17. Epileptic psychoses . . .
18. Psychoneuroses and neuroses
19. With psychopathic personality .
20. With mental deficiency
21. Undiagnosed psychoses
22. Without psychosis ....
Total
M.
1.00
.50
.50
2.00
.50
.76
.50
2.00
1.66
.50
2.00
T.
1.00
.42 .42
1.40 .50 1.19
.50 - .50
1.38 - 1.38
3.35 .50 2.40
.64 .50 .67
.50 .50 .50
.50
.84
.50
1.70
1.37
1.75
2.00
.96 2.50 1.62
.29 .29
1.11 .95 1.03
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Table 19. Average Length of Hospital Stay During the Present Admissions of All
Cases in Residence on September 30, 1933
Number
Average Length, of
Residence in Years
1. Traumatic
2. Senile
3. With cerebral arteriosclerosis
4. General paralysis
5. With cerebral syphilis ....
6. With Huntington's chorea
7. With brain tumor
8. With other brain or nervous diseases .
9. Alcoholic
10. Due to drugs and other exogenous toxins
11. With pellagra
12. With other somatic diseases .
13. Manic-depressive
14. Involution melancholia ....
15. Dementia praecox
16. Paranoia or paranoid conditions .
17. Epileptic psychoses
18. Psychoneuroses and neuroses ...
19. With psychopathic personality
20. With mental deficiency ....
21. Undiagnosed psychoses ....
22. Without psychoses
All Clinical Groups ....
M. F. T.
7
